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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITESECTRON (0500802 FLORID STATUTES THE FOLECOWING IS SUBATHED 0 RECGISTER A FFORFIGN . LINHTD LLABILITY
CERASPANY TEITRANSAC T BUSINESS INTHE STATE O FLORIDA:
| AMI Eust LLC
‘ {Name of Foreign T mted Dabiliy Company sl inclinde T anted Tabiha Corpany,” 77 TC 7ar 71T
e sonae aalabile, anter ahesnste oanrd sdostsd for (e porgesa ot szt itoness i Flotda The alistitne rame ot imglude =1 nated Leebubiis Compone, 78 L0077 w TR )
Delaware 020326208
2. Y
Thuezsatiction visdes the Taw o wintE tordagn hanatedd Labding compans ¢ ergamred) 1L numban, i apphicable s
17102023
4. . B
[Varz Tit atsacted Birsane vs 1o Fhorada, (U paier Lo registiatin ) -
ISew wetions GUF AR LGS QWS F N dacianee penalty Labiiie)
2300 Maple Avemue 3500 Maple Avenue
5 6.
1srest Address of Prosopal Oee by Addresa)
Suite 1601 Suitz 1606
Drablas, TX 73219 Dallas, TX 72219
7. Name and street address of Florida registered agent (9.0, Box NOT acerptable) o ~
r~
. )
Registered Agent Solutions, b, i
Name: =
P35 Office Plaza Drive, Suite A 2 ;:
Oflize Address; = ¢
B =
Tallahassee RERID ot =
. Florida 2 "
Q1N vl endes :-‘ (é‘:

Registered ngent’s ncceptance:
Huving been numed as registered wgent and to accepi service of process for the above stuted limited Bability company at the place

designated in this application, I hereby accept the appointnient as registered agent and agree 1o act in this capacity. | further agree
o comply with the previsions of alf statistes refative to the proper and complete peeforaance of my dutics, and D an fumitie with

and aceept the obligations of my position uv registered agent.

Adam Saldana, Asst. Secretary

a tRegacred azeni’s snsnne}
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8. Forinitigl indesing pumpases. st names. tide or capacity and addresses of the primary mombers‘managers or persons authorized o
manage [vp to six (6} total]:

Title or Capucity: Name and Address: Title or Capacity; Nane and Address:
- Advarced Medaesthens Panners, inc. _ Hunter Dallzes
I M anager Nunwe — Muriager Nume:
_Invember Adklress: 5700 Maple Avenue — Member Address: 3700 Mapl Avenue
TAuthorised Suile 1600 — Authorized Suite 1660
Dullas, TX 73219 Dalias, TX 73210

Person Person
= (O Managing Member —(hther, m (ther Prsidunt —lther
I lanager Nam: — Manager Name:
JNiember Address: Z Member Addiess:
Authorized — Authorized

Person Person
Zitnher Z{(nher Z (nber Jnher
TN arvager Name — Manager Nume:
“Intember Address: Z Memiber Adcdress:;
Jauthorized Z Authorized

Person Person
JOther — (nher — Onhwer _1Other,

Important Notice: Use ap attachment to report more thas six {61, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when titing vour Florida Depariment of State Annual Report form.

9. Autached is a certiticate of existence. no moere than 90 days old, duby authemticated by the oficial having custody of records in the
furisdiction under the law alwhich i is organized. {0 the certificate is ina foreipn language, # translation of the ceriticate under vath

of the translator must be submitted)

10, This document is executed in aceordance with section 6050203 (1) (b, Florida Statutes, T am aware thay any false information
submitied in a Jocument w the Depariment of State constitutes a third degree felony as provided for in s 817135 F 8

s Hunier Dallas

Sognatune of an authowged pertosa
L B

[unter Dallas

Taped o printed name o sunes )
WHI W 7578 3y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AMP EAST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMP EAST, LLC"
WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202458189
Date: 01-10-23

7019053 8300
SR& 20230080323

You mav verify this certificate online at corp.delaware.gov/authver.shimi

{{{H23000017776 3}))



